ve direc. 
er culosis 
he Feath. 
ew York 


the 195 
awarded 
study at 
art, Ger- 


erved as 
rerculosis 
this year, 
life mem- | 
cognition 


of the 
s Associ- 
intendent 
49, died 


ison. 


director 
Pennsyl- 
Ith Soci- 
ry of the 
yerculosis 


er 
N isconsin 


Seattle Public Libra 


NATIONAL 


TUBERCULOSIS 


bull 


ASSOCIATION 


Technology 


CONTINUATION 


+ 


SEPTEMBER 1956 


| N HRISTMA 
| CHRIS Christmas’ Greetings 
| | 
= 


An Anniversary Tribute 


On the eve of the 50th Christmas Seal Sale I should like 
to pay tribute again to Emily P. Bissell. Few women of 
our time were as widely known or beloved. Her death in 
1948, at the age of 86, ended a life as rich in achievement 
as it was in years. 

Miss Bissell was blessed with an active mind and a 
keen sympathy for the handicapped and afflicted. Her in- 
spiration for the Christmas Seal Sale, now an American 
tradition, will help us continue the vital campaign against 
tuberculosis in this country until this public enemy has 
finally been eradicated. Christmas Seals are monuments 
to Miss Bissell’s faith, courage, and perseverance. 

There was one thing Miss Bissell emphasized at all 
times that I wish to repeat : it is not correct that the Christ- 
mas Seal Sale was launched first and the program fol- 
lowed. There was a tuberculosis program in Delaware as 
early as 1904, an inadequate program, but a start. A small 
shack housing eight male patients with far advanced tuber- 
culosis was about to close for lack of funds. This was 
the reason for the first Seal Sale, launched at Wilmington, 
Del., on Saturday, December 7, 1907. 

There is not enough space to pay tribute to all the many 
individuals and organizations that assisted Miss Bissell, 
but I must mention the Delaware Red Cross, two ladies 
who agreed to underwrite expenses in the amount of 20 
dollars each, the duPont Company advertising men who 
donated their services, Wilmington and Philadelphia news- 
papers, and the Charles L. Story Company of Wilmington 
that printed the first Christmas Seals on credit. Special 
tribute must be paid to L. Mitchell Hodges of the Phila- 
delphia North American, and I must not forget Einar 
Holboell who originated the Danish Christmas stamp, and 


Jacob Riis who related this story in the Outlook for July, 


1907. 
In addition, tribute must be paid to all who followed 
Miss Bissell in the tuberculosis movement and whose work 


bulletin 


VOL. 42 


NATIONAL York 3, 


TUBERCULOSIS 
ASSOCIATION 


114 


made the Christmas Seal Sale the powerful weapon against 
tuberculosis it is today. 

The first sale netted 3,000 dollars, of which one third 
was spent for a suitable site for a tuberculosis sanatorium 
in Delaware. Some of the rest of the money was spent to 
bring from Pennsylvania an exhibit housed in a railroad 
car and for an educational approach to tuberculosis. 

The 1907 Seal Sale may be called a Delaware Seal Sale 
because it was sponsored by the Delaware Red Cross. The 
1908-09 Seal Sales were sponsored by the American Red 
Cross, but in 1910 the National Tuberculosis Association 
was invited to join forces with the Red Cross and manage 
the annual campaigns. 
Christmas Seal’s sole sponsor. 

So much for the past. Now what of the future? 

The NTA Christmas Seal Sale publicity kit contains 
considerable information on how associations might ob- 
serve the 50th anniversary of the Christmas Seal Sale in 
the 1956 campaign. Here are some pertinent quotations 
from the kit: 

“.. . In this crucial year the possible effect of every- 
thing we do or say in urging people to buy Christmas 
Seals must be considered thoughtfully. Used judiciously, 
the occasion of the 50th Christmas Seal can help to clear 
up public misunderstanding of the TB problem, can help to 
build solid support of the difficult fight still ahead. 

“A purchase of Christmas Seals is an act of faith in 


In 1919 the NTA became the : 


the association’s work. To a limited extent, that purchase is | 


influenced by respect for the association’s past endeavors. 
The determining factors, however, are faith in and under- 
standing of what the association is doing today and what it 
plans to do tomorrow.” 


Tuberculosis is still front page news. So is the Christ- | 


mas Seal Sale, and I feel that it will continue to be front 
page news for many years.—G. Taggart Evans, executive 
secretary, Delaware Anti-Tuberculosis Society. 


No. 8 


Published monthly except August at 404 North Wesley Ave., Mount Morris, IIl., by the 
National Tuberculosis Association for $ 
aspect of tuberculosis control, and made possible throu 
The editors welcome articles for pa publication. an 
which there may be differences o } : 
of varyi 4 aa in the same or subsequent issues. Editorial Office: 1790 Broadway, New 


ons interested in public health and administrative 
the annual sale of Christmas Seals. 
article deals with a subject 


opinion, the BuLLeTIn will be glad to consider presentation 


ELLEN LOVELL, Editor; WILLIAM H. FRIEDMAN, Managing Editor 


Second class mail privileges authorized at Mount Morris, Ilinois. 


For 


La 
look 
Chris 
Riis | 
of th 
put o 
aid t 
little 
it to 
the 
shoul 

Bu 
ities 
favor 
Tube 
by m 
being 
furrc 
Outl 


own 


The § 
It 


cons¢ 
not 
State 
was 
tuber 
sis 
no 
tient: 
a sal 
shacl 

Ni 
tradi 
sity. 
with 
who 
ship 
Ame 

N 
Cros 
ing 
orga 


E: + 
- 
| 
| 
| 


against 


one third 
spent to 
railroad 
SIS. 


Seal Sale | 
ross. The | 


‘ican Red 
ssociation 
manage 
came the 


contains 
night ob- 
il Sale in 
uotations 


of every- 
~hristmas 
diciously, 
> to clear 
in help to 

faith in 
irchase is 
ndeavors. 
under- 
d what it 


e Christ- 
be front 
executive 


No. 8 


l., by the 
\inistrative 
mas 

subject on 
resentation 
way, New 


The Miracle of 1907 


Emily Bissell’s Own Account of the First Christmas 
Seal Sale in America Is a Source of Inspiration 
For TB Workers Preparing for the Fiftieth 


Last year, on July sixth, The Out- 
look contained an article on “The 
Christmas Stamp”, by Jacob Riis. Mr. 
Riis had been struck by the possibilities 
of the government stamp in Denmark, 
put on sale each year in the holidays, to 
aid the anti-tuberculosis fight in the 
little kingdom. He desired to transplant 
it to America, and had suggested that 
the National Anti-Tuberculosis Society 
should take it up with the Government. 

But the United States postal author- 
ities did not view the scheme with 
favor, and the workers in the Anti- 
Tuberculosis Society were overwhelmed 
by more pressing duties. So Jacob Riis, 
being a wise man, cast the seed into the 
furrow by publishing the story in The 
Outlook, and then left it to grow in its 
own way. 


The Seed Takes Root 


It took root, of all places, in the most 
conservative little state in the Union, 
not usually given to new ideas—the 
State of Delaware. Delaware as a state, 
was doing nothing whatever to fight 
tuberculosis. A small Anti-Tuberculo- 
sis Society was struggling along with 
no money, with a dispensary without a 
nurse, and able to give its destitute pa- 
tients advice and nothing else, and with 
a sanitarium consisting of a few open 
shacks in an upland meadow. 

Necessity is the mother of invention, 
traditionally, and the anti-tuberculosis 
cause in Delaware was in dire neces- 
sity. Jacob Riis’s article came home 
with force to some of those interested 
who were also enlisted in the member- 
ship of the Delaware branch of the 
American Red Cross. 

Now, the American National Red 
Cross is a tremendous power for meet- 
ing the unexpected. That is what it is 
organized for—to help the cause of 


humanity anywhere, in any crisis of 
war, famine, pestilence or public dis- 
aster. With its keen public spirit, it 
had already ranged itself against tuber- 
culosis, and given instructions to each 
state branch to take what part it could 
in the fight all over the nation against 
the White Plague. So the Delaware 
branch had the central power of the 
Red Cross behind it in its new experi- 


An Anniversary Reprint 


The late Emily P. Bissell in- 
troduced the Christmas Seal Sale 
into America as a means of rais- 
ing funds to fight tuberculosis. ° 
Miss Bissell told the story of the 
first Christmas Seal Sale in this 
country in an article that ap- 
peared in the Outlook for Octo- 
ber 3, 1908. On the occasion of 
the 50th Seal Sale in America, 
which opens in November, 1956, 
the BULLETIN has reprinted Miss 
Bissell’s article in the belief that 
her own words best reflect the 
spirit and inspiration behind the 
tuberculosis movement in the 
United States. 


ment, and as the Red Cross stands in 
extremely close relations with the Gov- 
ernment, it had a peculiarly good 
chance to issue a stamp without inter- 
ference from the postal authorities. 

The seed, therefore, germinated un- 
der favorable conditions. What grew 
from it in the three weeks before 
Christmas last year was, like Jack and 
his Beanstalk, a sort of holiday fairy 
story. 

To begin with, the design of the 
Christmas Stamp was made for love, 


Seattle Public Library 


the printers issued it at cost, and the 
advertising department of a great com- 
pany prepared the advertising cam- 
paign as a free gift. The Wilmington 
street cars carried its muslin banners 
on their fenders for a fortnight, and 
the dry-goods stores gave the muslin. 
The stamps, at a penny apiece, were 
sold from the sheet, and also in en- 
velopes of tens, twenty-fives, and 
fifties... 

Such an envelope system looks easy 
. . . but to put 100,000 stamps into 
10-stamp envelopes is no joke, and 
someone had to do it. That is where 
the New Century Club of Wilmington 
came in. Its 500 members had “stamp 
bees.” They took the sheets of stamps 
in the morning, counted and divided 
them, and had them ready in the after- 
noon for the stores and the table in the 
post-office corridor, where two girls in 
the uniform of Red Cross nurses sold 
them all day to the senders of Christ- 
mas mail. Up and down the state the 
women’s clubs sold the stamps and 
helped the work. So did the school 
children, 


The First Stamps Appear 


The first stamps were out on Decem- 
ber 7th—18 days before Christmas. 
That was the Denmark post-office rule 
—but it was a mistake in hustling 
America. It was too late, for America 
begins to buy Christmas “stickers” in 
November. The Christmas Stamp 
found footing in spite of this, but soon 
suffered from the lack of time to print 
and distribute it so as to meet the sud- 
den demand. It reached Philadelphia on 
the 12th of December, and so had only 
12 days to run there. Backed by the 
Pennsylvania Red Cross and supported 
mightily by the North American, its 
sale in the department stores and else- 
where mounted day by day, the presses 
running day and night by this time to 
supply it... . 

When the 18 days of the campaign 
were over, there were nearly 400,000 
stamps sold, and nearly 3,000 dollars 
cleared for the anti-tuberculosis fight. 

But that was not the greatest result 
of the campaign. What Jacob Riis had 
insisted on in his article proved true— 
that the Christmas Stamp is inspiring 
and educational, quite apart from its 
money-raising side. The vast majority 
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of Delawareans, before the Stamp 
came out and the newspapers wrote up 
its mission, believed consumption to 
be incurable, non-contagious, and he- 
reditary. They had never thought about 
either curing or preventing it. It was a 
scourge of God, to be deplored and let 
alone. The Christmas Stamp waked up 
every town, every post-office, every 
club, every school. “What does it 
mean?’’ was the universal question, 
and Delaware, when it found out, did 
not forget. 

The first thing that the Delaware 
Red Cross did was to bring the big 
Pennsylvania Anti-Tuberculosis Edu- 
cational Exhibit to Wilmington, and 
send invitations broadcast through the 
state to the granges, the schools, the 
women’s clubs, the doctors, the politi- 
cians, the labor unions, to come and 
hear lectures on tuberculosis, examine 
models for sanatoria, and learn the 
truth about consumption, its causes and 
cure. 


The Schools Take Part 


The Board of Education in Wil- 
mington closed the schools on one day 
set apart for the purpose, and had 
every boy and girl march in line, with 
their teachers, at their head, to attend 
the exhibit and hear a 10-minute talk 
on tuberculosis. Thousands of leaflets 
were given away with brief directions 
how to avoid tuberculosis or cure it in 
its first stages. From one end to the 
other the state was waked up. The 
next Legislature, in 1909, there is no 
reasonable doubt, will authorize state 
tuberculosis work. (The 1909 Legisla- 
ture created the Delaware Tuberculosis 
Commission. ) 

One thousand dollars was set aside 
by the Red Cross as a nucleus for a 
fund toward securing a new, up-to-date 
tuberculosis hospital. The rest has been 
used for the dispensary, in providing a 
first-rate trained nurse and supplying 
drugs and milk and eggs to destitute 
consumptives. All cases are visited by 
the nurse and supplied with what they 
need, from bedding and linen to 
sputum cups. Consumptives are taught 
how not to infect their families or 
neighborhoods. 

The meadew sanitarium has been 
helped by sending a capable nurse there 
to take charge, although only part of 
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her salary is now being paid by the 
Stamp fund. All these details are given 
to show exactly what has been accom- 
plished in one small corner of the 
United States by the application of 
The Outlook article of last July. It is 
now time to take a broader range. 


The Campaign Widens 


The American National Red Cross, 
in its central organization, has consid- 
ered the Christmas Stamp, and decided 
to adopt it all over the country this 
year (1908). Instead of the stamp 
being issued by private presses, the 
American Bank Note Company and 
the Bureau of Engraving and Printing 
will issue a much handsomer one; and 
Howard Pyle has furnished the design 
for it. Announced at the Anti-Tuber- 
culosis Congress, the new stamp will be 
on sale in the fall. 


The 33 state branches of the Red 
Cross will have it on sale, and every 
reader of The Outlook buying it in his 
or her own state, will thus be contrib- 
uting to anti-tuberculosis work in that 
state. New York, for example, will 
apply all moneys raised from the sale 
of the Christmas Stamp in New York 
to the day camps and other tuberculosis 
work in New York State. 

The central National Red Cross will 
print and stamp and supply it to the 
state branches, but claims no part of 
the revenue beyond enough to pay for 
the printing. Each state is thus enabled 
to apply the money to the special work 
that needs it most; and each state that 
needs educational work—and what 
state does not?—will find the little 
penny stamp a messenger of inspira- 
tion. As Jacob Riis says: “Every one 
who sees this stamp on a letter or a 
post-card wants to know what it means. 
And when people want to know, the 
fight is won. It is because they do not 
know a few amazingly simple things 
that people die of tuberculosis.” 

The Delaware Red Cross has a sheaf 
—a highly prized one—of letters and 
telegrams that came last year from 
well-known men who saw the possibili- 
ties of the Christmas Stamp in Amer- 
ica. Governor Stuart of Pennsylvania 
was one, Secretary Root another, Wil- 
liam H. Taft, a third to wish it God- 
speed. Jacob Riis’s letter, the Red 
Cross hopes, is a prophecy for this 


year’s greater campaign. Here it is: 
“Dear Miss Bissell : : 

Good luck to you in your work. Tel! 
the people of Delaware that they never 
put hand to a greater, and that the 
shall live to see it bear such fruit as 
now they do not dream of. For in an. | 
other year or two, please God, the 
whole country will follow suit, an 
then it is a question of the briefes! 
span before consumption will be as rare 
as small-pox is now.” 


State Trudeau Sections 
Choose New Officers 


New officers have been elected te-| 
cently by Trudeau Sections in the fol- | 
lowing states: 

California: Dr. James O. Green- 
well, Jr., president; Dr. J. P. Myles 
Black, president-elect; Dr. J. Hallam} 
Cope, vice-president ; Dr. William 
Oatway, Jr., secretary-treasurer. 

Illinois: Dr. Ernest Teller, presi- | 
dent; Dr. George H. Vernon, presi- | 
dent-elect; Dr. Karl H. Pfuetze, sec- | 
retary-treasurer. i 

Indiana: Dr. Stuart R. Combs,| 
president; Dr. Joseph Geyer, presi- | 
dent-elect; Dr. Charles J. ns 
secretary-treasurer. 

Iowa: Dr. Eugene B. Floersch, | 
president; Dr. Daniel F. Crowley, | 
Jr., president-elect; Dr. George W. | 
Smiley, vice-president; Dr. Paul M. | 
Seebohm, secretary-treasurer. 

Maine: Dr. George W. Wood, III, 
president; Dr. Loren F. Carter, vice- 
president; Dr. Brinton T. Darling: | 
ton, secretary-treasurer. 

Montana: Dr. M. A. Gold, presi- 
dent; Dr. Donald O. Schultz, vice- 
president; Dr. George B. Eustermat, | 
secretary-treasurer. 

Ohio: Dr. George O. Kress, presi- 
dent; Dr. Harold Curtis, vice-prest 
dent ; Dr. Harold I. Humphrey, secre: } 
tary-treasurer. 

Oklahoma: Dr. Carryl W. Wiggins, 
president ; Dr. Floyd Moorman, vice | 
president, Dr. Charles Harvey, secre | 
tary-treasurer. f 

Wisconsin: Dr. Helen A. Dickie} 
president; Dr. John K. Curtis, vice 
president; Dr. Richard P. Jahn, sec 
retary-treasurer. 
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A Symbol of Hope 


The Christmas Seal, Soon to Enter American Homes 
For the 50th Time, Is A Symbol of What Can Be Accomplished 
Through Voluntary Action Against A Public Menace 


We cannot too often tell the won- 
drous story of the Christmas Seal, for 
in it we find that strangely divine touch 
marking all great human endeavors. 

Born of pestilence and _ poverty 
almost 50 years ago, the little Christ- 
mas Seal rose as a brilliant star to 
which every man could hitch his wagon 
and rise out of the morass of fear 
surrounding him. Fifty years ago all 
men walked in constant fear of the 
monstrous “white plague” that literally 
“consumed” its victim and sapped the 
strength of the community. 

Small wonder that men everywhere 
yearned for some miraculous power, 
some banner or idea under which they 
might band together to fight their life- 
long enemy. It was then that the Mov- 
ing Finger lightly traced strange pat- 
terns on life’s chessboard and caused 
Miss Emily Bissell to remember a 
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Danish Christmas stamp as a means of 
raising 300 dollars to save the now fa- 
mous Brandywine shack from closing. 


The First Christmas Seal Sale 


Facing failure in her quest, she was 
strangely but significantly led to take 
the train to Philadelphia to seek help 
from the Sunday editor of the city’s 
leading newspaper. Stranger still was 
the force that moved her, after rebuff 
by the Sunday editor, to call upon a 
columnist who called himself “The 
Optimist.” Was it mere happenstance 
that out of this meeting a sheet of 
Christmas Seals catalyzed the “Opti- 
mist” into providing publicity that 
produced not 300 dollars but 3,000 dol- 
lars in the first Christmas Seal Sale? 

This little harbinger of good cheer, 
the Christmas Seal, has become a sym- 
bol of good health for all America. 
What is the power of this little stamp 
and the double-barred cross it bears? 

To begin with, this little Seal is 


typically American, for of all nations 
on earth we Americans best recognize 
the power of common, unified, cooper- 
ative action to achieve a difficult task. 
Come war, pestilence, or emergency of 
any kind, Americans naturally, quickly, 
and voluntarily band together in a joint 
effort under a symbol or slogan of the 
moment, and, through elected leader- 
ship, rise to the occasion that faces 
them. This has been our heritage and 
our strength. 


An American Symbol 


The circumstances of 1907 were per- 
tinent to the use of this national volun- 
tary power. People everywhere were 
ready to join combat against the evil 
if only someone would tell them how 
and give them guidance. Dr. Trudeau 
told them how and Emily Bissell gave 
them the symbol under which they 
could march. Although the goal seemed 
impossible to achieve, Americans 
moved undaunted toward accomplish- 
ment of another impossible feat. Yes, 
the Christmas Seal is a typically Amer- 
ican symbol. 

The power of the Christmas Seal is 
measured further by man’s everlasting 
hope, springing eternally from the hu- 
man mind. Coming at the Christmas 
Season when the aura of goodness per- 
vades us all, the double-barred cross 
serves to reinforce our hope for a bet- 
ter world. 

The power of the Christmas Seal lies 
in its peculiar capacity to touch charit- 
able impulses in people from every 
walk of life. The story of the ragged 
little newsboy who reached high to the 
sales counter with his penny, saying 
“Gimme one, me sister’s got it’, reflects 
that spark of charity in all of us which 
Emily Bissell knew the little stamp 
would reach. Not the charity proceed- 
ing from organized compulsion, but a 


Mr. Janss, a lawyer practicing in Des Moines, 
la., has been a member of the board of di- 
rectors of the National Tuberculosis Associa- 
tion since 1948. He is a past president of the 
lowa Tuberculosis Association and has been 
active in many different aspects of public 
health work in the State for 20 years. Mr. 
Janss took his A.B. and J.D. degrees at the 
State University of lowa. 


true charity, quietly and perhaps 
anonymously undertaken because of 
the giver’s belief that it is indeed bet- 
ter to give than to receive. We have 
been taught that of the three great 
virtues “. . . the greatest of these is 
charity.” This little Christmas Seal 
permits all of us, rich or poor, to exer- 
cise that virtue. 

The power of the Christmas Seal 
lies in its capacity to remind us each 
year that work must still be done to 
cast the scourge of tuberculosis from 
among us, that good health is still one 
of the greatest blessings of man, a 
blessing that can be achieved only if we 
recognize that we truly are our broth- 
er’s keeper. 


Health and Freedom 


It has been truly said, “Give me an 
unhealthy, undernourished people and 
all the monuments of history will 
crumble to dust and a heritage of free- 
dom will quietly pass away.” Con- 
versely it has been said, “Give me a 
healthy, energetic, and vigorous people 
and from nothing I will build monu- 
ments greater and more beautiful than 
anything history has known and from 
the vigorous insistence of the people 
themselves I must consent to and pre- 
serve those freedoms consistent with 
the essential individual dignity of 
man.” 

Last fall over 14 million people in 
the United States buying Christmas 
Seals, and as many more who received 
their message on letters, were again 
reminded of this acknowledged truth. 

Whether or not we have accurately 
and completely described here the pow- 
ers of this emblem, suffice it to say that 
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it has reached into every farm and 
hamlet in the United States and has 
welded together under its banner the 
largest and best organized health or- 
ganization in the history of the world. 
Countless people in over 3,000 separate 
county organizations have tramped 
the streets, educated the citizenry, 
haunted legislatures, built hospitals, 
and sponsored research, day by day 
tearing down the curtains of supersti- 
tion, banishing fear with knowledge, 
and containing the once-powerful 
killer so that man can now look upon 
his historical enemy fearlessly and con- 
fidently saying : “Our fight is not over, 
but some day—and soon, I hope—I’ll 
wipe you from the face of the earth!” 


The victory is indeed far from won, 
for this vicious killer still lurks hidden 
throughout the land and, if unre- 
strained, can easily rise to its former 
evil eminence. The unique capacity of 
the tubercle bacillus to begin its deadly 
work, or to reside quiescent for long 
periods before beginning the attack, 
without the victim even knowing of its 
presence, has demanded heroic defense 
procedures. 


Because of the bacillus’ peculiar 
attribute, everyone is endangered by 
tuberculosis, and in order to be truly 
safe the pursuit of the disease must 
continue relentlessly until the last case 
has been found, or until research has 
provided the means either to kill or 
to effectively inhibit the bacillus itself. 


Progress 


Thus while the monumental task is 
yet quite incomplete, and while our 
adversary still tolls 16,000 deaths 
among us each year, modern chemo- 
therapy, adequate hospital beds, better 
public health, better nutrition, a re- 
duced death rate, and many other signs 
of progress all contribute to hope for 
success. We have now progressed far 
enough to see the first faint glow of 
ultimate victory. 

Supported by the strong, straight 
pillar of charity, balanced by the broad 
bar of hope, and crowned with another 
of enduring faith, the double-barred 
cross will shine in the reflected brilli- 
ance of a strong, united, and free 
America whose ideals someday will 
lead all mankind to a better, healthier, 
and happier life. 
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James Cagney 


Ernest Borgnine 


°56 Film Appeals | 


Movie stars Borgnine, Peck 
appear in TV spots, Cagney 
in motion picture trailer | 


Ernest Borgnine, 1956 Motion Pic. § 
ture Academy Award winner, and 
Gregory Peck are the stars of this 
year’s Christmas Seal Sale television 
film spots. James Cagney appears in 
the Christmas Seal motion picture 
trailer. 

Mr. Borgnine appears in a one-min- 
ute and a 20-second film announce. | 
ment, both filmed at 20th Century-Fox 
studios in Beverly Hills, Cal. Mr. Peck | 


also appears in a one-minute spot and 
a 20-second spot filmed at Goldwyn 
studios in Hollywood. 

The motion picture trailer in which : 
Mr. Cagney appears was filmed in | 
Hollywood with the cooperation of | 
Metro-Goldwyn-Mayer studios. En- 
titled “Quiet Heroes,” it has a running | 
time of less than two minutes. 

In addition to the spots and the | 
trailer, there are five documentary-type | 
spot announcements, consisting of two § 
one-minute and three 20-second an- f 
nouncements. The documentary an- | 
nouncements were filmed at Goldwyn 
studios. 


Seal Artist in Sea Collision 


Mrs. Heidi Brandt, designer of the | 
1956 Christmas Seal, and her three { 
children were aboard the Stockholm 
when it collided with the Andrea Dor 
off the Massachusetts coast on July 25 
Mrs. Brandt, who was going to Europe | 
to study art in Stuttgart, Germany, | 
under a Fulbright scholarship, returned | 
to New York with her children on the 
Stockholm. Until a second passage was 
arranged on August 1, the Brandt fan- 
ily stayed at the home of a National 
Tuberculosis Association staff member. 


APHA Annual Meeting 


The effectiveness of current public 
health programs on international, na- 
tional, state, and local levels will be 
analyzed during the 84th annual meet: | 
ing ‘of the American Public Health 
Association in Atlantic City, N. J. 
November 12-16. More than 4,00 
public health workers are expected. 
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Wider Research on Isoniazid As A TB 
Preventive and Better Control Measures Are 


Provided For in the Congressional Appropriation of .. . 


Federal TB Funds 


The United States Congress has 
voted an appropriation of $6,625,000 
for fiscal 1957 for the Tuberculosis 
Program of the U.S. Public Health 
Service, Department of Health, Educa- 
tion, and Welfare. This sum is $625,- 
000 more than the amount appropriated 
for the previous fiscal year. 

Of the total appropriation, $4,500,- 
000 will be available for grants to 
states. The remaining $2,125,000 will 
be available for cooperative applied 
research, technical assistance to states, 
and administration. The appropriation 
increase will be used for research activ- 
ities concerned with the development 
of isoniazid as a tuberculosis pre- 
ventive. 

At the time of the hearings before 
the Senate Appropriations Sub-com- 
mittee on Labor, the National Tuber- 
culosis Association recommended a 
total appropriation of $6,900,000, 
which was $525,000 more than the sum 
requested by HEW. 


NTA Statement 


In presenting the NTA’s statement 
before the subcommittee, Dr. Joseph 
B. Stocklen, chairman of the NTA 
Committee on Cooperation with Fed- 
eral Agencies, pointed out that “all our 
present efforts to combat tuberculosis 
are actually defensive procedures. We 
are as yet unable to mount an offensive 
campaign. Increased activities are in- 
dicated to find a means of immunizing 
the whole population against tuber- 
culosis, and preventing active disease 
from developing among those already 
infected.” 

In requesting an increase in the 1957 
Direct Operations appropriation for 
the Tuberculosis Program, Dr. Stock- 
len pointed out the need for continuing 
preventive studies with isoniazid and 
other research devoted to finding an 
immunizing agent against tuberculosis, 


and for continuing studies on develop- 
ment of effective tuberculin testing 
programs, nonhospitalized patients, tu- 
berculosis among migrants, and how to 
develop effective home care treatment 
programs. 


Statement of TB Program Chief 


In his “Opening Statement”, the 
Chief of the Tuberculosis Program re- 
ported on progress being made in vari- 
ous aspects of the Program. In the 
realm of drug therapy he reported that 
new drugs are in constant preparation 
and trial and that this work with drugs 
and study of their effects on the tuber- 
cle bacillus and on man have produced 
results that warrant expanded and in- 
tensified activity in this field. 

Included in the Program’s drug ther- 
apy activities are cooperative clinical 
investigations of antimicrobial treat- 
ment of tuberculosis in non-federal 
hospitals in 15 states, study of preven- 
tion of tuberculous meningitis and 
other complications of childhood tuber- 
culosis in more than 1,000 children in 
30 pediatric centers, and other investi- 
gations in the field of drug treatment to 
improve the effectiveness of tuberculo- 
sis control measures, 

According to the Program chief's 
statement on preventive studies, the 
study of isoniazid as a_ tuberculosis 
preventive has suggested that “we may 
now have a drug that might well revo- 
lutionize our whole concept of the con- 
trol of tuberculosis and may prove to 
be the principal means of eradicating 
this disease as a scourge of the human 
race.” 

During fiscal 1957 the Tuberculosis 
Program will initiate “human trials” 
to determine the effectiveness of ison- 
iazid in preventing tuberculosis in hu- 
man beings. Up to now these studies 
have been confined to animals. Care- 
fully controlled trials will be initiated 


in population groups with high tuber- 
culosis morbidity rates. Procedures will 
be developed for carrying out studies 
in large number of communities. 


Nonhospitalized Patients 

In regard to nonhospitalized tuber- 
culosis patients, the PHS will continue 
to provide technical assistance to the 
states to improve local tuberculosis 
control services, for which there is 
great need, as evidenced by the recent 
PHS study on the current status of 
nonhospitalized patients (see BuL- 
LETIN for March, 1956). 

In the new fiscal year the Tuber- 
culosis Program will assist in 
extending case-finding activities among 
groups with high prevalence in which 
chances of yield are great, such as 
older persons, agricultural migrants, 
chronic alcoholics, jail populations, un- 
attached males, mental hospital pa- 
tients, certain ethnic and racial groups, 
and the economically underprivileged. 

Other activities to be continued will 
include an evaluation of the manage- 
ment and supervision of patients under 
ambulatory and home conditions, a 
study to develop a uniform hospital 
record system, and investigation into 
the tuberculous population to determine 
its general characteristics as a guide 
to better tuberculosis control. 

The NTA statement presented by 
Dr. Stocklen urged increased funds for 
the PHS Division of Indian Health 
whose program has been impeded by 
la k of adequate housing for personnel. 
Increased funds to provide this hous- 
ing were not provided. 


also 


AMA Meeting X-ray Survey 


The National Tuberculosis Associ- 
ation, in cooperation with the Amer- 
ican Academy of General Practice, 
provided chest X-ray facilities for phy- 
sicians attending the American Medi- 
cal Association Annual Meeting in 
Chicago in June. Of 965 X-rays taken, 
806 proved negative, 58 showed sus- 
pected tuberculosis, 42 showed car- 
diovascular abnormalities, and 59 
indicated other pathology. The high in- 
cidence of abnormalities may be ex- 
plained by the average age of the 
doctors X-rayed (50-55 years) and 
occupational exposure. 
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The Beginning: Miss Emily Bissell, right, buys the first 
Christmas Seal sold in the United States. The event took 
place at the Wilmington, Del., post office on Dec. 7, 1907. 


Christmas Seals for a President: Miss Bisse'l presents 
Christmas Seals to President Calvin Coolidge at the open- 
ing of a Christmas Seal Sale back in the 1920's. 


Royalty Lends a Hand: On her tour of America in 1926, 


Queen Marie of Rumania, center, takes time out during a 
visit to Chicago to support the Christmas Seal Sale. 
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of the Christmas See t] 


Spirit of S 
pioneering spirit back in 1927, receives Christmas Seals 
from Miss Bissell, a pioneer in the fight against TB. 


138TH YEAR No. 82 


FORCES LAUD 
PENROSE: HS STAD 
WELL UNDERSTOOD 


Pennsylvanians Make 
Gleeful Report to 
National Body 


SENATOR ‘LIBERAL’ 


Delegates Glory in Victory 
Which Gives  Legisla- 
ture to Liquor Men. 


NOT ALL HARMONY 


Resolutions Adopted Rapping 
Members of the “Model Li- 
cense League.” 


WASHINGTON, Dec» 


VIEWS 
SENIOR SENATOR 
FROM PENNSYLVANIA 


OF 


GAANGERS TO FIGHT 
FOR LOCAL OPTION: 
PENROSE 1S RAPPED 


Fifty Thousand Farm- 
ers to Battle for 
Home Rule. 


DECISIVE ACTION 


Association Demands U. S. 
Senator Who Will Repre- 
sent All the People. 


OF ROOSEVELT TYPE 


Adequate Waterways the Great 
est Good Governmem, Can 
Give, Says Committee Report 


Representatives of the anloon |p, 


atrending the National Liquor League | 
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e through the Years 


ONE CENT 


AMERICAN 


eee World-Wide Fight: Dr. Linsly R. Williams, managing 
Speaker — “ie director of the National Tuberculosis Association 1922-28, 
discusses the 1923 Christmas Seal Sale with Secretary of 
State Hughes. Christmas Seals of other nations are shown. 


GROWS GLOOMY 


Incommg Executive Dubious of 
Proffers, Recalling Fight on $1 
Roosevelt Legosiation, 


By Angus McSween 
WASHINGTON, 


YLVANIA IN FIRST 
4CE; TAKES 3,000,000 RED}: 
CROSS CRUSADE STAMPS |; 


CRORE 


on ante tn the 


FDR: President Franklin D. Roosevelt receives an album of 
Christmas Seals from Dr. Kendall Emerson at the opening 


of the 1933 Christmas Seal Sale. Dr. Emerson was manag- 
ing director of the NTA 1928-47. 


’ "Ike": The 1953 Christmas Seal Sale opens with a call 
on President Dwight D. Eisenhower by Dr. James E. Perkins, 
managing director of the NTA since 1947. At the left is 


Sidewalks of New York: Governor Alfred E. Smith of 

New York supports the fight against tuberculosis. Miss 

Bissell presents Christmas Seals to the Governor. Mrs. Oveta Culp Hobby, former Secretary of HEW. 
121 


Prva 
ve 
J 
O R i 
im ~ 
CANNON RATTLED BY 
ONAL 
| 
y 
Q 
rx 
New Year | 
‘Tam end Cannon have mat, and Canaon | 
te wondering where be stands. He le 
O8 | 
alarm, for be hee recetved no aseurances 
Of from the ; | 
On the contrary, he has sacerteined 
convince Mr, Taft thet there say way 
ante ie and of whicn ons are now deine of future goat be 
membership of tbe ware and || ic! 
commition with Cannon prearnt ig 
‘The ways and means members will 
im to Me, Tote of 
revision of tne tert and let hip 
whether or Sat they intend to i 
North wilt be | Tar will give Cunnon sad the | 
Doctors, Business| | | any of immunity, at wit | | 
5 
ed the 
s Seals 
TB. 


PRESIDENTS 


Ellen Boyce 
President 
National Conference of 


Tuberculosis Workers 


A public trust and the responsibil- 
ity it implies is something no board 
member, or tuberculosis association 
staff worker, can ignore. 

As we prepare to celebrate the 50th 
anniversary of the Christmas Seal 
campaign, it seems appropriate to 
pause and consider our attitude 
towards the millions of generous peo- 
ple who have made this anniversary 
possible and have placed the respon- 
sibility of public trust squarely upon 
those of us across the land who are 
active in the voluntary tuberculosis 
associations. 

What have we done to deserve this ? 

Much has been written about the 
past accomplishments of this volun- 
tary agency and the role of leadership 
it has assumed in the field of tuber- 
culosis prevention and control. 

Credit must be given to the found- 
ers whose broad vision brought 
physicians and laymen to work to- 
gether. Credit must also go to those 
who conceived and worked to in- 
augurate a means to support the pro- 
gram of work. Undoubtedly the com- 
bination of this unique organizational 
pattern and money-raising technique 
has contributed much to the success 
of the past. It was, however, not 
enough to have the organization and 
the money with which to build. 
Something more was needed for suc- 
cess and has been evidenced in our 
heritage. 

Down through the years we have 
had men and women serving on 
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boards and staffs who, like Oliver 
Wendell Holmes, have learned “not to 
take authority when they could have 
the facts, not to guess when they 
could know.” They have been willing 
to learn the facts about the needs of 
their community and then have gone 
to work to secure measures necessary 
to meet these needs. They have put 
community responsibility above per- 
sonal interest and have always been 
mindful that Christmas Seal funds 
were a public trust. 

These two elements have been basic 
to their philosophy. In the first place, 
they realized the necessity to inform 
the community in the belief that if 
people knew the need they would not 
only provide funds but would give of 
their time and skill to meet the need. 
Secondly, they were convinced that 
flexibility in program was essential. 

But what of the future? 

The job ahead is not an easy one 
and more than ever before we need 
to appraise our own philosophy in the 
light of change. 


Our Future Role 

What do we feel is essential to our 
future role as leaders in the field of 
public health? Where do we look for 
guidance and direction in the task 
that lies ahead ? 

If our immediate program is to be 
effective and our long-time objectives 
obtained, we must have a strong con- 
viction about how this can be done. 

If we are to continue to enjoy the 
support of our communities we must 


have a sense of obligation. It is im-. 


possible to speak of accomplishments 
without leadership. It is folly to 
speak of program and not be willing 
to provide and develop personnel to 
assure its accomplishment. 


Team Work 

This calls for team work on the 
part of the board of directors, the 
medical profession, the volunteers, 
and the staff. Beyond this it calls for 
cooperation with all other agencies in 
the field of health and welfare. If we 
profit by the gains of the past, con- 
tinue to explore the present needs, 
fight against complacency and rigid- 
ity in our programs, conduct the af- 
fairs of our organization in an effec- 
tive and businesslike way, we can 
look forward to the continued support 


of the public and the traditions of the 
past will be upheld. : 

What better contribution could we | 
make to the future if we believe with 
Disraeli that “the health of the people 
is really the foundation upon which 
all their happiness and all their power 
as a state depends.” 


TB Associations 
Elect New Officers 


Several state and local tuberculosis 
associations have announced election of 
new officers recently: 

Arkansas: president, Dr. Jerome §. 
Levy; first vice-president, Mrs. Fred 
Ingram; second vice-president, Dr, 
Harley C. Darnall; secretary, Mrs, 
W. H. McCain; treasurer, Dr. N. T. 
Hollis. 

Connecticut: president, Mrs. H. M. 
Dadourian ; vice-president, Mrs. Ralph 
D. Keeney and Mrs. R. Samuel Howe; 
secretary, Mrs. William R. Candelent; 
treasurer, Dr. R. C. Edson; assistant- 
treasurer, Harvey Olson. 

Illinois: president, Dr. Paul S. 
Dodd; first vice-president, Dr. Dan 
Morse; second vice-president,’ Mrs. 
William T. Hibbs; secretary, Ray 
Wachter ; treasurer, Dr. J. A. Stocker. 

Louisville, Ky.: president, Dr. W. 
Dewey Raley; first vice-president, 


George R. Armstrong; second vice- j 
president, Mrs. William C. Goodwyn; 
secretary, Charles R. Trueheart ; treas- 
urer, J. Lawrence Willenbrink. 

Washington: president, Dr. Byron 
F. Francis; first vice-president, Nor- 
man A. Braden ; second vice-president, 
Dr. Chris C. Reynolds ; secretary, Mrs. 
Levi Ankeny ; treasurer, Mrs. Gertrude 
Rivers. 


Occupational Therapy Meeting 

“Time for Reflection” will be the 
theme of the 1956 Conference of the 
American Occupational Therapy As 
sociation to be held in Minneapolis, 
Minn., September 29-October 5. Top- 
ics to be discussed include occupa 
tional therapy in relation to general 
medicine and surgery, geriatrics, 
pediatrics, physical disabilities, and 
psychiatry. 
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lowa Tuberculin Test 


As a Means of Finding Cases, Measuring Infection, and 


Increasing Public Interest in TB Control, an lowa Trudeau 


Society Committee Launches a Tuberculin Testing Program 


In. recent vears tuberculosis mor- 
bidity and mortality reports have per- 
sistently shown Iowa to be below the 
national average, and usually near or at 
the bottom of the list of 48 states. 

In 1952 an Epidemiologic Study 
Committee of the Iowa Trudeau So- 
ciety was formed to consider the tuber- 
culosis situation in Iowa. 

Among other avenues of investiga- 
tion, the committee was curious to 
learn the tuberculosis infection rate 
among the general population. Some 
tuberculin testing had been done in 
various parts of the state, but the pro- 
grams varied widely in both selectivity 
and techniques. Moreover, little em- 
phasis had been given to accumulating 
data. Therefore, attempts to gather in- 
formation on past tuberculin testing 
were abandoned. 

The committee agreed that some 
form of tuberculin testing in Iowa 
would be desirable to find cases, meas- 
ure infection, and increase public in- 
terest in tuberculosis control. It was 
felt that uniform procedures in testing 
would have to be established in order 
to evaluate tuberculous infection 
among Iowans. 


Approaches and Methods 

The committee agreed upon two ap- 
proaches : 

1. School certification patterned af- 
ter the plan set up by the American 
School Health Association. 

2. Mass tuberculin testing on a 
county-wide basis. 

Methods to be used were carefully 
considered and the pros and cons of 
patch versus Mantoux testing were dis- 
cussed. All agreed that use of a stand- 
ard dose Mantoux test would be tech- 
nically preferable, but the committee 
recognized that regardless of the pro- 
cedure used the program could not be 


successful without three elements: 


1. Economy—the program must be 
financially feasible. 

2. It must be possible to conduct 
the program with limited personnel and 
equipment. 

3. The program procedure must be 
acceptable to the public. 

Since the decision to use patch or 
Mantoux testing is decided by the 
County Medical Society concerned, the 
society's approval had to be obtained 
before a tuberculosis case-finding or 
testing program could be conducted in 
Jones County. 

The Epidemiologic Committee want- 
ed to gather statistical data on tuber- 
culous infection according to age, race, 
sex, marital status, occupation, and 
geographic area. During the years 
1951-55 the average annual case rate 
for Jones County was 21.8 per 100,000 
population, compared with an average 
annual state-wide rate for the period 
of 25.8. The county death rate for the 
year 1955 alone was 5.7, while the 
state-wide death rate for 1954, the lat- 
est year for which a figure was avail- 
able, was 3.2. 

The committee was also interested 
in studying the cost of mass tuberculin 
testing and its effectiveness as a case- 
finding device compared with miniature 
film screening programs. 

The County Medical Society’s de- 
cision to use the Vollmer patch test 
was based on the belief that it would 
be more acceptable to the public, would 
be more economical, and that it could 
be done with limited paid personnel, 
aided by hundreds of volunteers. The 
limitations of the patch test were 
recognized, but it was believed that the 
survey would determine the infection 
trend in the community and, although 
a few reactors might be missed, the 


Mr. Williamson is executive director of the 
lowa Tuberculosis and Health Association. 
His article was suggested by the Governing 
Council of the National Conference of Tu- 
berculosis Workers. 


nature of the program would make the 
use of a standard Mantoux difficult. 


Program Results 

A total of 12,392 persons was test- 
ed, or 63.8 per cent of the total popula- 
tion, according to the 1950 census. Of 
the population above five years of age, 
69.1 per cent were tested. There were 
1,266 reactors, or 10.2 per cent of those 
tested. 

For both sexes the highest percent- 
age of reactors was in the 60-64 age 
group. In males the peak of 30.1 per 
cent of reactors occurred in the 55-59 
group; in females the highest percent- 
age, 22.1, occurred in the 60-64 group. 
The mean age for all reactors was 42.1 
years; for males the mean age was 
41.6, for females, 42.8 years. 

Testing was first done in city and 
county schools and the Anamosa re- 
formatory. Later the county was or- 
ganized to reach adults and the organ- 
izational pattern followed used the 
techniques developed in the United 
States Public Health Service Fast 
Tempo Miniature Film Screening 
Programs and outlined in the National 
Tuberculosis Association’s case-finding 
manual. The basic organizational plan 
began with a steering committee com- 
prised of representatives of the county 
tuberculosis association and the medi- 
cal society, the public health nurse, and 
key community leaders. 


Volunteers Recruited 

The steering committee decided to 
recruit and brief volunteers who would 
visit all homes in their assigned terri- 
tories to explain the tuberculin testing 
program, leave informative literature, 
and pre-register all eligible adults in 
the household, at the same time ac- 
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counting for all those unwilling or un- 
able to participate. 

Two general chairmen, one for the 
northern half of the county and one 
for the southern, were responsible for 
securing town and township chairmen 
who, in turn, obtained ward chairmen. 


Because the pre-registration plan 
used a receipt-book type slip with a 
carbon copy, it was possible to keep 
track of everyone tested from day to 
day, while the remaining slips revealed 
the name, address, and phone number 
of those still to be tested. 


The volunteers did a magnificent job. 
A total of 80.1 per cent of the entire 
population was either tested or ac- 
counted for. The number tested in the 
program, plus previous positive re- 
actors not retested, totaled 12,573, or 
64.8 per cent of the population. Sup- 
plemental Data Forms accounted for 
2,960 persons, or 15.3 per cent of the 
population unwilling or unable to par- 
ticipate. Those not responding num- 
bered 3,868 (including 1,700 of pre- 
school age), or 19.9 per cent of the 
population. 


Testing Centers Set Up 

Community testing centers were 
established in well-known and easily 
accessible buildings. The team at each 
center consisted of from four to six 
volunteers and from two to four 
nurses; volunteers cleansed the skin 
with acetone, and nurses applied the 
patches. As each patch was applied, an 
instruction slip and schedule was 
handed to the person, advising the in- 
dividual when to remove the patch, 
when to return to an interpretation 
center, and to keep the patch dry and 
undisturbed. 

The steering committee decided to 
use mobile X-ray units at interpreta- 
tion centers where interpretations 
would be made by medical society 
members on duty for this purpose. All 
negative tests were dismissed and all 
positive or doubtful reactors were 
X-rayed by 70mm film before being 
dismissed. 

Of the total adults tested, 18 admit- 
ted that their patches had come off, 
245 did not return for interpretation, 
and 14 reactors refused chest X-rays. 

In a county-wide program such as 
the Jones County program, examina- 
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tion of adults in close contact with 
children is automatic and lessens the 
feeling of suspicion and anxiety often 
resulting from searching among fam- 
ilies of positive reactors found among 
children tested in school programs. In 
the mass approach, the children’s fam- 
ilies participate willingly along with the 
rest of the population without being 
singled out as possible sources of in- 
fection. In Jones County tuberculin 
testing was done in the schools first. 
Examination of adults in families of 
student reactors was not left entirely to 
chance; family names were checked 
carefully and in a few instances it was 
necessary to urge family members to 
be tested. 


Physicians Get Reports 

All suspicious pathology indicated by 
X-ray screening of reactors was re- 
ferred directly to the family physicians. 
A report of the findings was sent to 
the physician and a letter was sent to 
the individual urging him to consult his 
physician. As a follow-up, physicians 
later were queried by mail to determine 
disposition of the referral. Where sus- 
pects failed to respond, the public 
health nurse made a personal visit to 
urge the individual to visit the 
physician. 

A complete follow-up was done on 
all positive reactors in the first, second, 
and third grades of all schools, making 
a total of 31 children followed to a 
successful conclusion. In all but two, 
the possible source of tuberculosis con- 
tact was found. 


There were 79 more positive re- 


actors in grades four through 12 who 
are being carried on the yearly contact 
program, and in these cases the pos- 
sible source of contact is known. 

All reports of reactors and children 
X-rayed in the school program were 
sent to the family physician and all 
suggested testing and rechecks were 
completed, according to information 
obtained by the county nurse in visits 
with the physicians. The X-rays taken 
as check-ups in three to six months, as 
directed, were taken in local hospitals 
and then sent to the State Tuberculosis 
Sanatorium for reading, a practice uni- 
versal throughout the county, and all 
suggested treatment or tests were com- 
pleted. 

In the adult patch testing program, 


there were 18 persons on the yearly 
contact tuberculosis program at the 
time confirmatory X-rays were taken: 
these persons were called in for X-rays 
as referred by the family physician 
because of an indication by previous 
X-rays or change in physical condition, 
All but two of these persons had a 
complete follow-up by their family 
doctor, but, in 1955, at the time of the 
contact program, both of these patients 
reported for X-rays ; one was admitted 
to the sanatorium and the other is 
under medical supervision. 

One patient refused an X-ray after 
having a positive reaction. All efforts 
to have this person checked by X-ray 
or by a physician have failed. 

The cost accounting breakdown, in- 
cluding supplies, mobile unit services, 
X-rays and interpretation, and_ paid 
staff services, amounted to $6,056.47, 
or 48.9 cents per person. This account- 
ing covers the complete program from 
advance educational publicity through 
the public information program, com- 
munity organization, testing and X-ray 
phases, and complete follow-up. If 
mobile units had not been used as 
interpretation centers, the cost per per- 
son would have been about 40 cents. 


TB Cases Found 

Of the 11 tuberculosis cases found, 
five were minimal (two inactive, three 
healed), four were moderately ad- 
vanced (three healed and one activity 
undetermined ), one was far advanced 
(inactive), and one involved non- 
pulmonary tuberculosis (activity un- 
determined). There were nine cases 
with one or more non-tuberculous find- 
ings. No new active cases were revealed 


as the direct result of the program, but | 


one must keep in mind that there may 
have been cases among those not tested 


and that the patch test is subject to | 


some error. A small control sample 
using both the patch test and the Man- 
toux test would have been helpful. 
The program provided valuable in- 
formation on infection rates in various 
age and other group classifications, 
valuable epidemiological information to 
serve as a basis for future study and 
control measures, and experience which 
will prove helpful in planning and con- 
ducting future mass tuberculin testing. 
A Jones County registry of tuber- 
. continued on page 126 
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Local Schools Were Successful 


In the School Press Project Because 


The Los Angeles Assn. Enabled Students to . . . 


“Meet the Press” 


More than 500 students and teachers 
crowded into the auditorium of the 
Los Angeles City Board of Education 
on October 8, 1955 for a mass press 
conference in connection with the An- 
nual School Press Project co-spon- 
sored by the National Tuberculosis 
Association and the Columbia Schol- 
astic Press Association. 

They watched and listened as Dr. 
James A. Waring, director of the Colo- 
rado Foundation for Research in 
Tuberculosis, dealt with a barrage of 
questions from outstanding newsmen 
representing three Los Angeles daily 
papers, television, and radio. After 
absorbing the technique of the experts, 
they broke up into 15 smaller press 
conferences and took their turn at 
quizzing the experts on tuberculosis 
and journalism. 

Results: Los Angeles County school 
papers won six out of nine state awards 
and four national awards in the 1955 
School Press Project. Perhaps even 
more important was the fact that in- 
formation on tuberculosis reached this 
large number of junior and senior high 
school students, journalism and science 
teachers, health coordinators and nurs- 
es serving the schools—and reached 
them in a context which made the in- 
formation interesting and valuable to 
them. Coverage given the press con- 
ference in the local newspapers was an 
added value. 


How It Was Done 


Obviously, such an event—the big- 
gest single health education activity the 
Los Angeles County Tuberculosis and 
Health Association carries on with 
schools—does not happen without care- 
ful planning and preparation. 

Until last year the association held 
small press conferences in various 
areas throughout the county. News- 


men, health educators, and physicians 
were interviewed by students repre- 
senting school papers intending to en- 
ter the School Press Project. After the 
"54 Project, a staff committee was ap- 
pointed to evaluate the entire program 
and make recommendations for 1955. 

The first step was to clarify the basic 
aims of the project. The primary ob- 
jective stated was to educate students 
about tuberculosis on their own level. 
Additional objectives were: to reach 
school personnel, to reach parents 
through school papers, and to bring out 
for the general public the relation of 
Chrstmas Seals to tuberculosis control. 
While recognizing weaknesses in past 
programs, the committee felt the proj- 
ect met the objectives sufficiently to 
make it worth the time and effort re- 
quired. 


Teacher Attendance Encouraged 


A major recommendation of the 
committee was that in 1955 institute 
credit be offered teachers to encourage 
their attendance at the press confer- 
ence. As a result of conferences with 
the Los Angeles City School’s Health 
Services Branch—which has co-spon- 
sored the press conferences each year 
—it was decided to hold one large con- 
ference for all junior and senior high 
schools in the county at one central 
location. It was decided that emphasis 
should be on journalism’s part in what 
a community does to control such a 
disease as tuberculosis. 

So that students might participate 
actively, the press conference program 
was separated into two parts, the first 
to be a “Meet The Press” type of pro- 
gram in which the audience would ob- 
serve professional journalists inter- 
viewing a physician, and the second a 
number of small 40 minute meetings in 
which the students themselves would 


by Elma Plappert 


Miss Plappert is field representative for 
the Los Angeles County Tuberculosis and 
Health Association. 


interview a physician and a journalist. 
A health educator would moderate 
each of these miniature press confer- 
ences. 

With the aim of attracting students 
from the extensive county area as well 
as the city, an outstanding program 
was planned. Dr. Waring consented to 
be the main speaker and act as target 
for the newsmen’s questions. Paul 
Coates, nationally known television 
columnist, was honorary chairman. 
The panel of questioners included 
Gene Sherman, Los Angeles Times 
columnist; Chris Clausen, science edi- 
tor of the Examiner; Cleve Hermann, 
NBC sportscaster, and Casey Shaw- 
han, former city editor of the Mvrror. 

A feature attraction was Bruce Rus- 
sell, Pulitzer Prize-winning cartoonist 
of the Times, who demonstrated edi- 
torial cartooning by projecting his 
sketching by means of a balloptican. 
Panel moderator was Mrs. Georgiana 
Hardy, a member of the city Board of 
Education and also a well-known tele- 
vision personality. 

For the 15 small press conferences, 
the association called on its physician 
board members ; the public information 
department secured additional local 
journalists, and staff members of the 
Los Angeles, Long Beach, and Pasa- 
dena associations acted as moderators. 


Program Suggestions 


Format of the small conferences was 
left to the individual moderator to 
decide. However, they were supplied 
with the following program sugges- 
tions: evaluation of previous years’ 
project entries; physician to point up 
information on tuberculosis ; a student 
panel to interview doctor and journal- 
ist ; journalist to interview doctor ; doc- 
tor to interview journalist on methods 
of getting information on tuberculosis 
across to the public. 

Time for a question and answer pe- 
riod and for explanation of School 
Press Project rules was scheduled. 
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Each moderator was given an evalua- 
tion sheet to be filled out at the end of 
the conference. 

A kit prepared for students con- 
tained a “tip sheet” of story and art 
possibilities for the School Press Proj- 
ect, pamphlets on tuberculosis, and 
mats which could be used by school 
papers. 

With the program set, the next step 
was to stir up the interest of students 
and teachers. The association’s field 
representatives visited schools in their 
areas. A special bulletin from the city 
schools’ Director of Health Education 
went to all health coordinators and 
nurses. Announcements were made at 
meetings of teachers and nurses. All 
schools received an invitation from 
Paul Coates to attend the Conference 
and the NTA’s invitation to take part 
in the project. 

About 10 days before the conference 
an advance copy of the program went 
to all school principals. This was a 
one sheet newspaper with stories on 
program details and background on the 
speaker and panelists. 


Program A Success 


The “Meet The Press” program was 
well received by students and teachers 
alike. The panelists almost “brought 
down the house” when they simultane- 
ously lit cigarettes, cigars, pipes and, in 
a cloud of smoke, queried Dr. Waring 
about the effects of smoking on tuber- 
culosis. The cartoon presentation 
was an outstanding success. The asso- 
ciation’s field staff and board mem- 
bers taking part found the experience 
rewarding. The number of schools 
represented was about the same as in 
previous years, but total attendance in- 
creased from 342 in 1954 to 545 in 
1955. It was apparent that a large 
centrally-located meeting featuring 
outstanding persons attracted more at- 
tendance than a number of small, dis- 
persed meetings. 

A post-conference evaluation com- 
mittee pointed out the need for stu- 
dents to learn more about community 
responsibility and community resources 
for tuberculosis control. Mechanical 
difficulties in breaking up the large 
group into small sessions indicated a 
need for better methods of dividing 
groups. The committee recommended 
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that in future conferences there should 
not be so many small groups, that 
junior and senior high students be 
separated, and that teachers be sep- 
arated from students in discussion 
groups. The emphasis given to medical 
information in the first part of the pro- 
gram carried over into the small groups 
with the result that the physicians were 
more involved than the journalists, 
hence better use of the journalistic 
panel members was recommended for 
the future. Planning for the current 
year’s conference has embodied the 
committee’s recommendations. 

In spite of the defects pointed out, 
it was apparent that the major goal of 
giving students basic, sound informa- 
tion about tuberculosis was reached in 
the Los Angeles School Press Confer- 
ence for 1955. The experience gained 
last year will help achieve that goal 
again in 1956. 


Tuberculin Test 


. . continued from page 124 


culin reactors to be X-rayed period- 
ically has been proposed as a means of 
watching closely that segment of the 
population that has been infected and 
thus contains potential future new 
cases. Frequency of X-ray examina- 
tions will have to be determined by 
experience, but such a plan is both 
economically and physically possible. 
As time goes on other reactors can be 
added to the list. 

It stands to reason that in Iowa, 
where the 1954 rate for new active 
tuberculosis cases was 16 per 100,000 
and the death rate was 3.2, eradication 
of tuberculosis can be accomplished by 
looking where we are most likely to 
find it and by seeking out, and re-exam- 
ining frequently by X-ray, every tuber- 
culin reactor. 

Whereas the Jones County program 
was conducted primarily as an epidem- 
iologic study, other county-wide pro- 
grams in Iowa will have the purpose 
of determining the infection rate 
trend. Experience gained elsewhere in 
the nation shows that when the tuber- 
culin test is used as a preliminary 
screen it produces extremely variable 
results and is usually a disappointing 


case-finding device. Mass tuberculin | 
testing reveals the magnitude of the 
tuberculosis problem in every county 
tested since it readily detects those who 
harbor tubercle bacilli and should be 
examined promptly and periodically, 

When a registry of reactors is estab. 
lished and when each reactor is exam. 
ined by X-ray at frequent intervals, the 
approach to the problem is narrowed 
to the point of working primarily with 
potential future cases rather thay 
scattering efforts among the _ total 
population. 


Isoniazid Seen Useless 
In Sclerosis Treatment 


A Veterans Administration cooper- 
ative study to test the value of ison- 
iazid in the treatment of multiple 
sclerosis has revealed no_ beneficial 
effect on this disease of the nervous 
system. 

Dr. Benedict Nagler, chief, neurdl- 
ogy service, Veterans Administration, 
and chairman of the cooperative study 
in which 11 VA _ hospitals _partici- 
pated, reported on the two-year in- 
vestigation at the meeting of the 
American Neurological Association 
in Atlantic City in June. 

The study was instituted after the 
VA hospital in the Bronx, N.Y., had 
reported improvement in a number of 
patients with multiple sclerosis given 
isoniazid. In the study 186 patients 
were given either isoniazid or place: | 
bos over a period of months. : 

“We believe this clinical investiga- 
tion covers a sufficiently large num- 
ber of patients in the various stages 
of the disease, observed for an ade- § 
quately long period, to allow us to 
state that isoniazid has no beneficial § 
effect on the course of multiple scler- 
osis,” Dr. Nagler reported. 


New NHC Member 


Smith, Kline & French Labora § 
tories, which became the 51st membet § 
of the National Health Council inf 
June, is the first pharmaceutical cot- J 
cern to share in the Council’s coopet- § 
ative program. The addition of SKIFF 
Laboratories brings Council member 
ship to an all-time high. 
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New Era In Nursing 


Sweeping Changes in Nursing Education Are Designed 


To Train Nurses to Care for Increasing Numbers of 


Patients With Chronic Diseases, Including Tuberculosis 


These are exciting times in nursing. 

Changes are taking place in nursing 
education that will influence the kind 
of nursing care available. Faculties of 
schools of nursing are critically evalu- 
ating their curriculums to see how they 
can be improved and are trying to find 
out how to produce better nurses. 

The National League for Nursing’s 
Division of Nursing Education has 
established criteria to evaluate the pro- 
gram of each school of nursing. 
Schools meeting these standards are 
fully accredited, while others are given 
temporary accreditation while working 
to improve their programs. 

Those of us interested in tubercu- 
losis and chronic disease nursing are 
trying to help the schools establish new 
courses or improve their present 
courses in long-term illness nursing. 


Objectives 

In evaluating or planning a course in 
tuberculosis and long-term illness nurs- 
ing, the school faculty first looks at the 
objectives of the total curriculum and 
then determines and builds upon what 
students have already learned prior to 
entering the course. The faculty also 
determines the aspects of tuberculosis 
nursing that will deepen student under- 
standing of people suffering from this 
and other long-term illnesses. 

Some objectives of the course might 
be: 

1. Helping the student appreciate 
what long-term illness means to the 
patient, his family, and society. 

2. Helping her to define and assume 
her responsibilities in meeting prob- 
lems relating to patients’ nursing needs. 

3. Helping her understand the 
physical, emotional, and nursing needs 
of the tuberculous patient, his family, 
and the community as distinct from the 


needs of patients with other long-term 
illnesses. 

4. Helping her understand that of 
all the long-term illnesses that man is 
subject to, tuberculosis (being com- 
municable) is the least socially accept- 
able. 

5. Developing in the student appre- 
ciation of the need for concerted effort 
by many services in prevention and 
control programs and helping the stu- 
dent to identify the nurse’s role in these 
programs. 

Another objective of the course 
would be helping students develop a 
positive attitude toward tuberculosis 
through knowledge of the disease, how 
it is spread, and how to control it. 

Whether nursing students have their 
practice in a tuberculosis hospital or in 
a unit of a general hospital, these ob- 
jectives would be the same. 


Tuberculosis Instructors 


The faculty of the school of nursing 
should include a tuberculosis instructor 
(or instructors) working with other 
faculty members in evaluating the set- 
ting in which students will practice; 
evaluation should include not only how 
well students will learn to care for the 
tuberculous but also how well they 
understand the needs of all patients 
with long-term illnesses. 

Wherever the practice takes place, it 
should give students an opportunity to 
understand the emotional, social, and 
economic impact of tuberculosis on the 
lives of patients and their families, and 
should teach students how to help pa- 
tients and their families adjust to their 
problems. Students should learn to 
relate nursing care needs to other pa- 
tient services necessary for maximum 
rehabilitation. 

Whether students have their prac- 


Jean South, R.N., and Mary 
Jane Williams, R.N. 


Miss South is director and public health nurs- 
ing consultant of the Tuberculosis Nursing 
Advisory Service of the National League for 
Nursing and secretary to the NLN-NTA 
Committee on Tuberculosis Nursing. She is 
the author of the “Tuberculosis Handbook 
for Public Health Nurses" published by the 
NTA. Miss Williams, assistant director and 
consultant in nursing education for the 
TNAS, has been nursing director at Laurel 
Heights Sanatorium, Shelton, Conn., and in- 
structor in medical nursing at Yale Univer- 
sity and Lincoln (Neb.) General Hospital. 
Their article was suggested by the Govern- 
ing Council of the National Conference of 
Tuberculosis Workers. 


tice in a tuberculosis hospital or in a 
unit of a general hospital, it is educa- 
tionally sound for the instructor from 
the school of nursing to do the teach- 
ing. The instructor has the advantage 
of knowing not only the entire curric- 
ulum, but also the school’s philosophy 
and objectives. She’ has other faculty 
members to help her develop the course 
she is to give in relation to the total 
curriculum. She knows what her stu- 
dents have already learned. 
Furthermore, in collegiate schools of 
nursing, the institution granting the 
degree is responsible for all courses 
leading to the degree. It is becoming 
evident that hospital schools of nursing 
offering a diploma should also assume 
full responsibility for all courses lead- 
ing to that diploma. Therefore, all 
schools should include on their facul- 
ties instructors prepared in tuberculo- 
sis and chronic disease nursing. 
When many schools send students to 
a tuberculosis hospital for their tuber- 
culosis nursing course, it is almost im- 
possible for an instructor hired by the 
hospital to know the philosophy and 
objectives of each school, what the stu- 
dents already know, and what the vari- 
ous schools expect them to learn from 
the course. One group of students 
might be more advanced than another ; 
one school might be preparing students 
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at a baccalaureate level and another at 
a less advanced level. Instruction could 
not possibly be geared to meet the spe- 
cific needs of students from each 
school. Moreover, if the instructor’s 
salary is paid by the institution or field 
agency, it would be hard for the agen- 
cies to refrain from dictating the kind 
of course to be given. 

It seems superfluous to stay that in 
planning the course the faculty of the 
school and the nursing personnel of the 
service agency (in this case the tuber- 
culosis hospital or the general hospital 
unit) should understand each other's 
responsibilities. Since the students are 
in the course to learn and not to do the 
work of hospital nursing personnel on 
the wards, it is essential that careful 
planning be done to ensure that both 
the educational needs of the students 
and the nursing needs of the patients 
are met. 

These trends, with few exceptions, 
are not yet fully realized. In the present 
situation it is feasible for faculties of 
several schools to work with nursing 
service personnel in assigning to an in- 
structor from a single school the re- 
sponsibility for giving the course 
agreed upon by all. In this case stu- 
dents from all the schools would enter 
the course with comparable educational 
backgrounds and credits for the course 
could be transferred from the school 
giving the instruction to students from 
the other schools. 


Finding Instructors 

“Where are these instructors coming 
from?” is a cry often heard, and it is 
loud and long. Where there is a will 
there is a way and one way is being 
offered by the National Tuberculosis 
Association. In cooperation with the 
Tuberculosis Nursing Advisory Serv- 
ice of the NLN, the NTA is trying 
to help state and local tuberculosis 
associations recruit nurses for fellow- 
ships leading to a masters degree and 
preparing them for teaching in tuber- 
culosis and chronic illness. Funds, up 
to a maximum of one thousand dollars 
per fellowship, are offered by the NTA 
to associations on a-matching--basis. 


Other scholarship funds are available 
through the NLN Fellowship and 
Scholarship Program and_ through 
Nurses Educational Funds, Inc. 

We need not only teachers but also 
adequate clinical facilities where teach- 
ing can take place. Two thirds of our 
nurses graduate each year without ex- 
perience in the care of patients with 
tuberculosis and other long-term ill- 
nesses. When students have had this 
experience they will be better prepared 
to meet society’s demands for nursing 
care for the ever-increasing number of 
patients with long term chronic illness, 
including tuberculosis. 


NTA Associate Resigns 


Mrs. William Lewis, the former 
Miss Genevieve D. Harkin, an asso- 
ciate in the Health Education Di- 
vision of the National Tuberculosis 
Association since 1950, resigned from 
the NTA staff following her marriage 
on June 21. Mrs. Lewis will live at 
West Point, N.Y., where her husband 
is on the staff of the United States 
Military Academy. 


Colorado Press Award 

The Berthoud, Colo., Bulletin has 
won the first Colorado Tuberculosis 
Association award for outstanding 
service by a weekly newspaper in the 
fight against tuberculosis. The award, 
one of several established recently 
for outstanding contributions to tu- 
berculosis control by the state’s news- 


papers and radio and television sta-: 


tions, was presented at the Colorado 
association’s annual meeting to Mr. 
and Mrs. Rolland Fletcher, editors 
and publishers of the Bulletin. 


Tuberculin Test Forms Available 


A revised set of Suggested Forms 
for Reporting Tuberculin Testing Sur- 
veys, designed to aid in summarizing 
and evaluating testing programs, has 
been completed by the NTA Social 
Research Division. Copies of the set 
may be obtained from the NTA. 


William M. Morgan, Ph.D., preg- 
dent-elect of the NTA, has bee, 
named “most distinguished citizen” 
of Alliance, O., and has been givena 
citizenship award by the Francis Wil. 
liams Post of the Veterans of Foreign 
Wars in recognition of his community 
service, including his work in the 
tuberculosis movement. 


Dr. James E. Perkins, NTA Man- 
aging Director, has been appointed a 
member of the Advisory Committee 
on Indian Health recently established 
by the U.S. Public Health Service to 
assist in improving medical and 
health services for American Indians. 


Dr. Charles J. Kaufman, chief of 
the tuberculosis service at the Veter- 
ans Administration Hospital, Castle 
Point, N.Y., and former medical di- 
rector of the National Jewish Hos- 
pital, Denver, Colo., died June 15. 


Mrs. May Pynchon, who retired re- 
cently as executive secretary of the 
Florida Tuberculosis and Health 
Association, has received a meritoti- 
ous service citation from the Health 
Education Department, Florida State 
University, in recognition of her work 
in the tuberculosis movement. 


Dr. Edgar M. Medlar, chief path- 


ologist at Herman Biggs Hospital, 
Ithaca, N.Y., and winner of the 1954 
Trudeau Medal, died recently. 


Dr. Francis B. Trudeau, 
Sr., son of the late Dr. Ed- 
ward L. Trudeau, founder 
of the Saranac Lake, N.Y., 
tuberculosis sanatorium, 
died in Saranac Lake on 
July 19. 
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